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ART. VI.--Acute Parotitis in Pneumonic J~ever. By Sm Jo~N 
MOORE, M.A., M.D., D.P.H. Dubl . ;  D.Sc. (Honoris 
causd) Oxen.;  F.R.C.P.I. ; Physician tD the Meath 
Hospital and County Dublin Infirmary;  Professor of 
Medicine, Royal College of Surgeons in Ireland. 

THE following case seems deserving of record : -  

On Monday, June 28, 1909, Christopher 0., aged twenty-five, 
married, a labourer, was admitted under my care into the 
Epidemic Wing of the Month Hospital, on the third day of a severe 
attack of acute pneumonia. On admission, the axillary tempera- 
ture was 103.4 ~ the pulse-rate was 120, and the respirations 
varied from 32 to 38. Towards evening the temperature rose to 
103.8 ~ On physical examination, marked myoidema was elicited 
on percussion, especially over the right apex. In this area the 
percussion note was dull to flatness, and the movements of the 
right side of the chest were scarcely perceptible, whereas the left 
side rose and fell a's if the man was quite out of breath. 

The liver was both displaced downward and also somewhat 
enlarged. The heart beat rapidly~ and was extremely weak. The 
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patient brought up characteristic viscid and rusty pneumonic 
sputa with difficulty. He was aphonic and looked wretched: he 
was evidently most seriously ill. 

On Wednesday, June 30, the sputum became darker and more 
liquid--it also began to smell offensively, so that turpentine was 
prescribed in capsules--10 minims three times a day. 

The fever kept on until the eleventh day, defervescence taking 
place by lysis. Meanwhile, no evidence of any attempt at 
resolution in the upper lobe of the right lung was forthcoming-- 
,a circumstance which is not uncommon in apical pneumonia. 
The breathing also remained very laboured, the rate varying 
from 40 to 54 between the sixth and the tenth days. From the 
evening of the eleventh day to the morning of the fourteenth 
(July 9th) the temperature ranged rather below the normal, it 
was only 97 ~ on the morning of the latter day, but in the evening 
it rose to 99.2 ~ Next morning, the right parotid region was 
enormously swelled. The skin was glistening from distension and 
very hyperzemic. I t  was cedematous, but gave no decided sensa- 
tion of fluctuation. Nevertheless, Dr. Wm. Boxwell, after con- 
sultation with me, made an incision into the swelling, but  without 
re~ching pus. And now came the interesting turn in the case. 
Coincidently with the swelling of the parotid gland, rapid 
resolution set in throughout the affected part of the right lung-- 
the dulness lessened almost at once, coarse crepitations were 
llcard, the movements of the chest wall became quite perceptible, 
and the patient recovered his voice. At the same time, also, 
desquamation of the most marked kind took place over the face, 
hands, and feet. The patient presented the appearance of a 
convalescent from scarlatina in the third week of that disease, 
1LIis recovery was uninterrupted and happily complete. 

At no time was albumen found in the urine. Nor was there 
any development of nasal, labial, or oral herpes. 

The clinical chart is appended. On July 15, he was ordered 
a strychnin mixture and full diet, and on Sunday, the 18th, he 
was allowed to get up for the first time. 

Acute swelling of the parotid gland--parotitis,  with or 
without suppuration--is an occasional complication of the 
specific febrile infections especially typhus, enteric fever, 
relapsing fever, and pneumonia. The swelling usually develops 
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on one side. Rarely both glands are af[ected at  the same 
t ime ;  more commonly first one and then the other gland 
su~er in turn. 

As regards enteric fever, parotitis is an infrequent bu t  
serious complication. Murchison �9 met with six cases of parotid 
bubo, of which five terminated fatally. Trousseau b says : - -  
" Ce que les anciens auraient appel6 une crise ou une m~ta- 
stase, je l' appelle une tr~s funeste complication." According 
to Hoffmann, ~ sixteen cases of suppurative parotitis were 
found at  Basle among about 1,600 enteric fever patients, nine 
of the sixteen proving fatal. Liebermeister d considered tha t  
the frequency of suppurative parotitis has greatly diminished 
since the introduction of a systematic antipyretie treatment.  
His experience was tha t  among 210 fatal cases of enteric fever  
observed by him between 1865 and 1868 parotitis was present 
in s ix- - tha t  is, in 2.8 per cent. Cursehmann r personally 
determined tha t  during epidemics at Hamburg in 1886 and 
1887 only 0.3 per cent,., and in Leipzig only 0.5 per cent., o f  
the patients exhibited inflammation of the parotid glands. 
Of twenty-eight cases collected by  W. W. Keen, ~ of Philadelphia 
eight were fatal. Professor Osler met with twelve cases, of  
which four terminated in death. 

With regard to the mode of origin of parotitis in enter ic  
fever, Vi~chow b considered that  infective processes extended 
from the mouth through the parotid duct (Stenson's) to the 
gland. While accepting this explanation as correct for some 

�9 Continued Fevevs o/ Great Britain. Third Edition. Edited by W. 
Cayley, M.D., F.R.C.P. Longmans, Green & Co. 1884. Page 584. 

b Glinique m@dicala de l' H$tel Dieu. Paris. 1865. Tome L Page 246. 
Untersuchungen iiber die path. anat. Ver~inderungen der Organe beim 

Abdominaltyphus. Leipzig. 1869. 
avon Ziem~sen' 8 Cydopcedia o/the Praetice o] Medicine. Vol. I. Page 161. 

London : Sampson Low & Co. 1875. 
Betke. Inaug. Diss. Basle. 1870. 

C Nothnagd's Encyclopedia o/ Practical Mezlicine. Volume edited by 
William Osler, M.D. Page 202. Philadelphia and London : W. B. Saunders 
& Co. 

' 'The Toner Lectures," 1876, Smithsonian Miscellaneous Collections, 
:No. 300. Also el. "Typhoid Parotitis." The Surgical Complications and. 
Sequels o/ Typhoid Fever. Philadelphia. 1898. Page 182. 

h CharitS-Anna!en, 1858. 
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cases, Cursehmann a remLads us tha t  the glands axe more 
frequently directly involved in consequence of the action o~ 
the typhoid toxins than axe other organs. Also the typhoid 
bacilli themselves may in some cases be the direct excitants 
of the inflammation. At least one ease has been repor ted- -  
by Janowski in which a pure culture of the Bacillus typhosus 

was obtained from the suppurating gland2 Sehudmak and 
Vlaehos c also more recently (1900) recorded a ease of parotid 
abscess in which the typhoid bacillus was obtained in pure 
culture from the pus. In a numbe~ of other cases the typhoid 
bacillus has been associated with pyogenie cocci, d In  several 
instances Curschmann has been able to demonstrate the 
presence of staphylococci exclusively in the pus obtained by 
puncture of the gland during life. Exceptionally he has 
observed parotitis as one of the symptoms of a complicating 
general septicsemia. 

In typhus fever, Lebert e on several occasions has seen 
enlargement and suppuration of the parotid gland, and he 
considered this complication as a very dangerous one. Never- 
theless, he often witnessed a successful termination from the 
time when he began to t reat  all the abscesses and suppuration 
processes in his wards "according to the method of Lister." 
"Paro t i t i s , "  he adds, " occurs early in many epidemics, like- 
wise often, even in 20 per cent of the cases (Schilling, New 
York, 1852)." 

According to Murchison, parotid swellings were present in 
211 instances among 14,676 typhus patients admitted into 
the London Fever Hospital in the ten years, 1861-1870-  
tha t  is, in one out of 695 cases. In the first two years of the 
epidemic they existed as often as one in 50.3 cases (38 in 1,914), 

whereas in the last three years of the period they were met 
with~ in only 48 of 3,854 cases, or one in 80.3. 

Loc. cit. Page 203. 
Centralblatt ]~r Ba~eriologie und Parasitenkunde, 1895, Band XVII. 

Page 685. 
Wield. klin. Wochenschri/t. Vol. XIIL Page 661. 

d Anton and Ffitterer. MiJ~ch. reed. Wor 1888, No. 19. 
s Article on Typhus Fever " in yon Ziemssen's Cydopvedia o/ the 

Practice o/~Iedicine. Vol. I. Page 331. London : Sampson Low, Marston, 
Low, and Searle. 1875. 
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To this astute and accurate observer we owe the following 
graphic account of this complication s : - -  

" The swellings in the parotid and submaxillary regions 
usually appear at, or immediately after, the crisis of the 
primary fever ; but in several instances I have met with them 
in the first week, while in others they are not developed until 
convalescence. They occur at almost every age from two 
up to seventy; but the majority of the patients have been 
above the average age of typhus cases--i.e., upwards of 
twenty-nine. They are usually accompanied by considerable 
redness, tension, pain, tenderness, and sometimes cedema, of 
the super-imposed skin; by inability to open the mouth, or 
to protrude the tongue ; occasionally by (edema of the glottis, 
dysphagia, or deafness ; and, in most cases, by great prostra- 
tion, congestion of the lungs, and aggravation of the general 
symptoms. They often form with great rapidity : at one visit 
the face may be natural ; at the next, a few hours after, one 
side of it may be enormously swollen. They also advance 
rapidly to suppuration, an extensive collection of matter 
forming in from two to four days ; at other times they recede 
without suppurating: or the swelling, after receding and 
almost disappearing, returns and rapidly advances to suppura- 
tion; occasionally, they coexist with erysipelas of the face or 
with a brawny swelling of the neck. When not opened arti- 
ficially, they may burst externally by one or more points, or 
into the mouth, or into the meatus of the ear. In one case a 
parotid abscess was followed by complete facial paralysis." 

As a complication of erysipelas, "parot id  bubo "--as the 
lesion is sometimes called--is rare. In 140 cases of erysipelas 
observed by Dr. Hermann Lenhartz, of Hamburg, the 
suppurating form of parotitis was observed but twice, b 

In connection with relapsing fever, Dr. A. Rabagliati, of 
Bradford, writing in Allbutt's and Rolleston's System o] 
Medicine, c observes, when referring to the sequels of this 

I, oc. cir. Page 217. 
Art. " Erysipelas ,"  in Nothnagel' s Encyclopedia o/ Practical Medicine. 

Edi ted  by  Dr. Alfred Stengel. Phi ladelphia  and  London : W. B. Saunders  
& Co. 1902. Page 481. 

r Volume L Page 1188. London : Macmillan & Co. 1905. 
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malady--"Paroti t is  must be especially mentioned, not 
because of its frequency in Great Britain, where on the contrary 
it is very rare, but because in some epidemics--as in that 
which occurred in Russia about thirty-five years ago its 
comparative frequency has led to the rumour of plague." 

Coming in the last place to the particular acute infection 
which is the sub iect of the present communication, we find 
that parotitis is a very rare, but generally an exceedingly 
serious, complication, which is met with in aged or debilitated 
patients. I t  is usually unilateral, according to Grisolle, and 
commonly terminates in suppuration, or even in gan~ene. 
In the Reports of the Vienna Hospitals this inflammation of 
the parotid gland is mentioned only six times in 5,783 eases 
of pneumonia. Von Jfirgensen never saw this complication-- 
a sufficient proof of its rarity. Testi in 1889 obtained the 
Diploeoccus pneumonice of Fr~nkel in pure cultures from the 
pus in a case of parotitis complicating " acute croupous 
pneumonia," or--more correetly--pneumonic fever. �9 

In the case which I have briefly reported above two points 
strike one. The first is that the early incision into the parotid 
swelling by relieving tension probably prevented suppuration 
on the one hand, or possible gangrene on the other. The 
second is that the sudden swelling of the right parotid gland 
may be looked OH as "critical," using the term in its old 
classical sense. Certain it is that if metastasis may be 
assumed to have taken place, the halting resolution in the 
apex of the right lung quickened its pace and thenceforth 
proceeded by leaps and bounds. 

~' Encyclopcedia .Medica. Vol. IX.  Edinburgh  : Wil l iam Green. 

A GEOGRAPHICAL SLIP. 

IN the July number of this Journal, at page 80 of the present 
volume, St. Louis is stated to be situated in the State of 
Minnesota, U.S.A. The city in question is, as a matter of fact, 
the Capital of the State of Missouri, the abbreviation for which 
is, curiously enough, "Mo.," while that for Minnesota is, more 
reasonably, " Minn." 


